Introduction
Severe cerebral disturbance is known to occur in Legionnaires' pneumonia, but focal neurological findings are said not to be a feature (Swartz, 1979) although there have been reports that dispute this (Lees and Tyrrell, 1978; Gasper, Farndon and Davies, 1978 She was treated with a combination of benzylpenicillin (2 Mu. 6-hourly), flucloxacillin (500 mg 6-hourly) and gentamicin (80 mg 8-hourly). All antibiotics were given i.v. and on this regime her pneumonia resolved satisfactorily. The gentamicin levels were kept within the therapeutic range by measuring blood levels before and one hour after administration.
On recovery she was severely ataxic with cerebellar signs particularly in the upper limbs, a reduced attention span, pathologically brisk reflexes, with difficulty in walking due to a combination of ataxia and apraxia. There was no evidence of any eighth nerve damage. An EEG showed that the cerebral hemispheres appeared to be intact but there were abnormalities consistent with a brain stem encephalitic process. One year after her original illness she remained ataxic with impaired memory and was unable to return to her original job as a computerpunch operator.
Discussion
The generally accepted criteria for the diagnosis of Legionnaires' pneumonia are either a single specific antibody titre of 1 in 256 or greater, or a 4-fold rise in the titre during the course of the illness. This patient satisfied these criteria. The diagnosis is additionally supported by the completely negative bacteriological and viral studies.
Neurological syndromes including cerebellar ataxia, spinal cord lesions and hemisphere lesions have been reported in M. pneumoniae infections (Twomey and Espir, 1979) . In this case the association of the neurological signs with the acute illness was so close that it is reasonable to suppose that they 
